
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:
• L I 'f7OJ

Aquifer: _-:-I""':...._-----

Well #: ,~ If t;
I... S. Elevation: _

Date drillingcompleted: LI-Ib-07 E-log #: _

State Law requires that this report be prepared by tlle'CIrillerindetail and filed with the Department within
30 da s of co letion of drlllin of the well.

Well LocationWell Owner Information

OwnerName Og l-lillney P l4{\"\--" ticA

Mailing Address:~""'-'-i Lo :
lIce tJ i(J,(O"'1 ~lIIt..

LJITl-$ Rek.Aft.9c 'L'l..l
City . State' ZiCode

TelephoneN~) C,9z..-If-'91

Latitud~0JL'~ Longitud&.~s::£Z~j"
.3 :')-A I - a Cf (i C f.)8 _.J ~

ethod of Lat/Long (circle one): Conventional Survey,

Nearest Town
of '6eNO\T

Well Data

Purpose of Well (circle one) Horne Industrial Public Supply ~ Fish Culture Other: _

Date well drilling started: 4 -I (,-0 '7 Date well drilling completed:__ 'fL-··..L/~~::._-_!o~7,_____
If flowing,methodof flow regulation: Valve Other '(describe) _

StaticWaterLevel: .30 feet above or below (circle one) land surface Date measured: _

Methodof Measurement(circle one) ~ electric tape air line other: _

Hole depth: /7,5': Well depth: I ;25- Well grouted to a depth of /0 feet

Type of grout (circleone): Cement (ji'entonit€) Mix

Casing length: ~- feet Casing diameter: L(¬ .. inches Type of casing: e~(_
Screen length: '-/0 feet Screen diameter: lVJ inches Type of screen: tl/C
Screen slot size: ..oS-D inches Setting depth: From 85 feet to L~' feet

Type of completion(circle ail applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet, If telescoped or more than one screen, describe on back of page

Logsrun(circleallapplicable)~ Electric GammaRay Density Sonic Neutron Other: _

Name of or anizationrunnin 10 s:
I certify that the well was drilled, constructed, and completed Inaccordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Print NameofWaterWell Contractor and LicenseNo.

RECEIVE.D
; 6 200?



If well telescopes please sketch below and show depths.

Ground Level fF T

LI Io5tJee"

Description 0 ormations Encountered From 0

({c\"v (J ;:;rs,
/I4l .-i(;in.d ./l.o1 ;'~ .~U)

f

«:» 7;;tf .~

wd,- - t;('/\ Icl$

lZock /r« III ;;
/till'Ll .,~..... I' #>,_,~(:> Tl5... lIS

I
~/:rJ A: DC. fi

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid~ocating the property and the well;
4) indicate direction. "

Landowner Name: DA\40 MEY ?LAf't"rBTI(),,\J

/



IV Jl.c'_ ... .J..J 1" DLL .l\..I:.tC V.l\...l

Part 2
Pump Installer'sCompletion Report,

Mississippi Department of EnvironmentalQuality
Office of Land andWaterResources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

well#:,~

Elevation: _

For OfficeUseOrJy:

Aquifer. N 11q

This report should be prepared by the pomp Installer indetail and filed with the Department within 30 days of the
Installation of

Well Own~tion I Well Location

own"mJJ;)",ti'!!4'1 ~~N Lati;$3- 'f1...lSS Long;tnd$>O ~,
. 11 t \ , ·39 IT '8 - ;) '3

MailingAddress~ 0 -::r~~ w~t\,)all,' L~/'L Method of Let/Long (circle one): ConventionalSurvey,
\'"

, \IIf-- bt.;( Jy~ ~e.J)(ltL6 I USGS quad, ~~ survey-gra,de GPS

W -r-rLG 14(..~,a/L.. 722/L IINc ~~ Sec~~I Ai Rng~
City State Zip Code, I 512' "55 ,B ,1\1

i Distance Direction Nearest Town

Telephone No~ (,9.:z.. - '1'5 <j I I ~ Miles' rJE of 1S~I(P ~'\

Pump Type
Circle one

Airlift Jet Submersible

Bucket

Centrifugal Rotary FlowingWell

Other (specify): _

Power Type
Circle one

iesel.cngme GasolineEngine

I ElectricMotor Hand

IWindmill Other (specify).:

! HorsePower Rating ofMotor: _.!!!Z;;~ _I Setting Depth: _~~~-=O feet

I /INumber of Stages: -~-----_

Natural Gas

, Pump Test Data

DateWell Tested: _

Static Water Level (A): Feet Below Land Surface

pumping~te~~ow Land Surface

Drawdoik [eM _Q)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

TractorPTO

Method of Measuring Water Level
CircleoneI

I Air Line ElectricMeasuringLine Steel TapeI Other (specify): _

I ,1 For flowingwell, measuredshut in head: feet
I-i Well yielded GPM with a drawdownof

I feet after ~_hours ofpumping

e to the best of my knowledge.

~~~~~~~~ __~~oJf>

RECEIVED
JUL !6 2007

BY" n' 'W'R
_< uL •


